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June 17, 2019

MCO Diabetic Supplies

The Single PDL implemented on May 1, 2019. As stated in the last edition, diabetic supplies are not
included on the Single PDL; therefore, each MCO may have different preferred products.

To assist prescribing and pharmacy providers, following are the diabetic links for each MCO:

Aetna Better Health

https://www.aetnabetterhealth.com/louisiana/assets/pdf/pharmacy/Diabetic%20Supplies/ABH LA DI

ABETIC SUPPLIES.pdf

AmeriHealth Caritas Louisiana

http://www.amerihealthcaritasla.com/pdf/pharmacy/preferred-diabetic-supplies.pdf

Healthy Blue

http://fm.formularynavigator.com/FBO/4/Louisiana Preferred Diabetic.pdf

Louisiana Healthcare Connections

https://www.louisianahealthconnect.com/providers/pharmacy/preferred-drug-list-info.html

United Healthcare

https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/la/bulletins/LA-

Preferred-Diabetic-Supplies.pdf

These links will be included in the July 1, 2019 version of the PDL.

The Single PDL is a list of over 100 therapeutic classes reviewed by the Pharmaceutical & Therapeutics
(P&T) committee. The committee does not review some medications and/or classes of medications.
Unless there is a clinical authorization requirement for the entire class (as noted on the last page of the
PDL; see screen shot on next page) these medications will continue to be covered without prior

authorization. Example: spironolactone, hydrochlorothiazide, amoxicillin suspension.
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Questions? Feel free to contact us!

Melwyn Wendt — Melwyn.Wendt@Ila.gov Sue Fontenot — Sue.Fontenot@la.gov April Holley — April.Holley@Ia.gov
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Fee for Service (FFS) Preferred Drug List (PDL)/Non-Preferred Drug List (NPDL) Effective Date: May 1, 2019
ADDITIONAL AGENTS THAT HAVE POINT-OF-SALE (POS) REQUIREMENT(S)
Click Here for Behavioral Health Agents Listed Below for Children Younger Than Six Click Here for Agents Listed Below with Point-of-Sale Requirements (POS)
Acetanuinophen POS Exondys 51® (Eteplirser) CL.DX Prolenkin® (Aldesleulkin) POS
Actimmmme? (Inferferon Garma-1b) POS Fasenma® umab a Protriptylne BH,TD
Alferon N® (Interferon Alfa N3) POS First-Progestercne VGS® (Vaginal Progesterone) POS Pulmozyme® (Domase Alfa) POS
Amimptyline BH.TD Flolan® (Epoprostenol Sodium) POS Ragwitel® (Short Ragweed Pollen Allergen Extract) POS
Amitriptyline/Chlordiazepaxide BH Fycompa® (Perampanel) POS Remodulin® (Treprostinil Sodium) INJECTION POS
Amoxapine BH, TD %a;::)@ (Timoty Grass ollen Allergen POS Soliris® (Eculizumab) POS
Aspmn POS Tmipramine BH, TD Spmmza® Nusmesen) CL.DX
Anstedo® (Deutetrabenazine’ (o8 Ingrezza® (Valbenazine! [s 8 Sylatron® (Peginterferon alfa-2b) POS
m&w i POS Intron-A® (fterferon Alfa-2B Recombinmnt) POS Sumdeko® (TezacaftorTuacafior) a
Botox® (OnabotulimmitoxinA) DXOQL Lsotretinoin POS Synagis (Palivizumab; _I_A-LEBC.I.E?]].JI
Carafate® (Sucralfate) POS Kalvdeco® (Tvacaftor) CL.DX Tazorac® (Tazarotens) POS
Chlordiazepoxide/Clidinium BH Lithium BH Testosterone Buccal (Striant®) a
Chlorpromazine Injectable BH Lorazepam Injectable BY Testosterone Cvpionate Injection L
Ciahs® (Tadalafil) 2. 5mg, Smg POS Maprotiline BH Testosterone Pellets (Testopel &) cL
Cingair® Reslizmab) fo 8 Methadope CL.DX Qr | Testosterone Undecanoate (Avesd®) L
Clomipramine BH.TD Methyltestosterone Capsules (Android®) a Trimipramine BE,TD
Tt BELBXOL | Expmre R FESNotee~ MCO Notee ALDX, QL | Tysabri® (Natalimm) PO
Damprim® Pyrmethamine) (s Myobloc® RimabotlimmatorinD) DX Veletri® (Epoprostenol) POS
Desipramine BH, TD Nexplmon® (Etonogestrel) POS Xenazine® (Tetrabenazine) ful
Doral® (Ouazepary) MD Nortriptyline BH, TD Henical® (Orlistat) L. DX
Dosepin (10mg-150mg) BH, TD Nucala® (Mepolizumab a Xeomin® (IncobotulimmtoxinA) DX OL
Dysport® (AbobonlimmutoxinA) X Oralair® (Mixed Grass Pollens Allergen Extract) POS Holair® (Omalizumab) CLDX
Equetro® (Carbamazepine) EH Orkambi® (LimacaftorTvacafior] CL.DX Xyrem® (Sodium Oxybate) €L TD
Exjade®, Jademr® (Deferasirox) POS
Additional Point-of-Sale (POS) Edits May Apply 52|Page

The PDL document should be utilized as a resource as it contains helpful information.

Clinical criteria links are included next to most therapeutic classes; see screen shot on next page.
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Questions? Feel free to contact us!
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PHARMACY FACTS

Program Updates from Louisiana Medicaid

Fee for Service (FFS) Preferred Drug List (PDL)/Non-Preferred Drug List (NPDL) Effective Date: May 1, 2019
AL - Age Limits DS — Maxinum Days” Supply Allowed QL — Quantity Limits
%Ia;é;‘e?;\:s“:)alli Health Clinical Pre-Authorization Required for Children Yomnger | pypr_ pyopon of Therapy Limit RY - Specific Prescription Requirements
BY - Diagnosis Codes Bypass Some DX - Diagnosis Code Requi TO-T¢ e
CL - More Detailed Clinical Information Required for Authorization ER - Early Refill NOT Allowed TN — Drug Use Not Warranted (Needs Appropriate Diagnosis)
CU - Concurrent Use with Opioids or iazepines is Restricted MD — Maximum Dose Limits X — Prescriber Must Have "X* DEA Number
DD - Drug-Dug Interactions PR - Enrollment in a Physician-Supervised Program Required YQ — Yearly Quantity Limits
DR — Concurrent iptions Must Be Written by Same Prescriber PU - Prior Use of Other Medication 1s Required
Descriptive Therapeutic Class Drugs on PDL POS Edits Drugs on NPDL which Require Prior Authorization (PA) POS Edits
DIGESTIVE DISORDERS (10) | F (Creen®) Pancrelipase (Pancreaze®)
Pancreatic Enzymes Pancrelipase (Zenpep®) Pancrelipase (Pertzye®)
*Request Form Pancrel (Vickace®)
*Criteria
DIGESTIVE DISORDERS (10) | O Rx (Generic) BY,DI,TD | IX (Dexilant®) BY, DT, TD
Proton Pump Inhibitors F (Generic) BY. DT, TD Capsule (Nexium®: Generic) BY, DT. TD
*Request Form F (Protomix®) BL.DLTD [E Kit D
*Critenia with Duration of Therapy
Limits (DT) and Diarnosis Codes Esomeprazole Suspension (NexivmE) BY,DT.TD
That Bypass DT (BY
Stronfium (Generic) BY, DT, TD
L Capsule (Prevacid®; Generic) BY, DT. TD
[ SoluTab(Prevacid®) BY, DT, TD.
[ Granules for Susp (Prilosec®) BY, DT. TD
& /Sodium Bicarbonate Rx (Zegerid®; Generic) BY, DT. TD
Pantoprazole (Protonix®) BY. DT. TD
Rabeprazole Sprinkle (Aciphex Sprinkle®) BY, DT. TD
le Tablet (Aciphex®; Generic) BY, DT. TD
DIGESTIVE DISORDERS (10) | Balsalazide (Generic) Balsalazide Capsule (Colazal®)
Ulcerative Colitis Agents ! ER. (Apriso®) Balsalazide Tablet (Giazo®)
*Request Form N pp y (Canasa®) Budesomde ER Tablet; Rectal Foam (UcerisE)
*Criteria ine (Generic) ! ine DR. (Authorized Generic; Asacol HDE)
ine DR, (Generic) b ine DR, Capsule (Delzicol®)
W ine Rectal: Rectal Kit (Generic; Rowasa®)
ine DR, Tablet (Lialda®)
I ine ER Capsule (Pentasa®)
Olsalazine Capsule (Di )
Sulfasalazine Tablet (Azulfidine®)
Additional Point-of-Sale (POS) Edits May Apply 18|Page

The PDL can be accessed at: http://Idh.la.gov/assets/HealthyLa/Pharmacy/PDL.pdf. The Single PDL

will be updated on July 1, 2019 containing new recommendations by the P&T committee, but the link

above will remain the same.

Note: Pharmacy claims will process using the Medicaid ID number (white card) for all the MCOs. Bill

the claim to fee-for-service Medicaid if you are not sure which MCO the recipient is enrolled in, and the

reject will direct you to the appropriate carrier.
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